U 8 Depariment of Labor.
Office of |.abor-Management
Standards
Washingion, DC 20210

LABbR ORG

FORM LM-30
ANIZATION OFFICER AND
EMPLOYEE REPORT
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Office of Management
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Expires 11-30-2006

This report 15 mandatory under P L 86-257 as amended Failure to comply may resull in cnminal prosecution, fines, or cwvil penalties as provided by 29 U 5 C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U - XQé /

2 Fiscal Year Covered From

01/ 01 / 04 12/ 31 /04

Through

3 Name and address of person filing

Stanley D. Wheeler

Name

P O Box Bidg ., Room No , if any

sreet 3800 Keck Avenue

City Evansville

state  Indiana ZIP Coda + 4

47715

4 Name, file number, and address of labor orgamzation

Carpenter Local 90
Labor Orgavzation Fie Number &3 /7 é fé

P O Box, Building and Room Number, if any

Name

Street 1035 W. Franklin
Ciy Evansville
State Indiana ZPCode+4 47710

5 Posibon in [3bor orgamzation - -
Conductor

-

Enter appropriate data below If, during the past fiscal year, you or your spouse or munor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the mstruchons)

A Heid an interest in, engaged in transactions (inciuding loans} with, or derved income or other economic benefit of
monetary value from an employer whose employees your organizaton represents or is achvely seeking to represent

6 Name and address of Employer (including trade name, if any)

Name

Trade Name, H any

P O Box, Bldg , Ream Na , if any

7 a Nature of interest, Transaction, er Income

7 b Amount,
Strest C T i ) T
City ) i
State ) ZIP Code + 4
e T Sigpatire - -

Signed '

e —

15, Signature and verification The undersigned declares, under penalty of Penury and sther applicable penaltes of the law, that ali of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and 1s, o the best of the
undersigned's knowledge and belie, true, correct, and complete (See the section on penatties i the nstructions )

« R30S (BINYST-GESE

Date Telephone Number
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Name of Persan Fiing

File Number U-

Stanley D. *heeley

B Held an interest in or denved income or economuc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 achively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly Lo, or otherwise
dealng with your tabor organization or with a trust in which your labor organization 15 interested

8 Name and address of Business (including trade name, i any)

Name Indiana Regional Council of Carpenters
& Millwrights JATC - Southern Region

Trade Name, if any
P O Box, Bidg , Room No . if any
street 5400 Covert Court

©  Newburgh

siate Indiana ZIP Code + 4

47630

Carpenters & Millwrights Training Program

9 Business deals with

(a Labor Organization ’

b Trust

¢ Employer

10 9 b or 9 ¢ 1s checked give trust or employer's name
Name

Trade Name, if any

P © Box, Bldg, Room No , i any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

PROVIDE TRAINING

11 b Approximate dollar value of such dealing Varies

12 a Nature of interest held or income recelved

Compensation (wages & benefits) and
reimbursement of expense as an employee
of the fund

12b Ameunt  $77,478,90

C Received from any employer (other than an employer covered under parts Aand B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Censultant
{including trade name, If any)

Name
Trade Name, If any

P O Box, Bidg , Room No , if any

14 a Nature of payment

Street
Ciy o
State  ZPCode+4
14 b Amount of payment
13 b |s the Business an Employer or Consultant ?
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